RECEIVED
By Carol Day at 2:39 pm, Sep 07, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

; INTOX EC/IR II MAINTENANCE REPORT REPORT #3
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35

days}. Complete this report whenever the instrument is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHES.

: INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION

! 12688 Lee's Summit Police Dept 08/30/2016
LOCATION GOF INSTRUMENT (STREET AND CLTY) TIME OF INSPECTION

; 10 NE Tudor Rd Lee's Summit 15:03 CDT

i TCHECKLIST: Place a mark in the Gox by each item if found to be satisfactory or is operatling witkin
establighed limits. {Write in observed values where determined). Ummarked items must be corrected

before using instrument.
'@Dmcuos'rﬁ RECORD

BLANK CHECK CC2 CHECK

FC 1 TEMP %FLOW CHECK

—'@SRC TEMP [EFCB CHECK
EDET TEMF CRC COMP CHECK

%BT TEMP [ZJCRC CAL CrECK

STD 2 TEMP [XJPRINT TEST
[JeTs CHECK

BREATH ANALYZER ACCURACY STANDARDS

[[JsTMULATOR SCLUTTON [ZJCOMPRESSED ETHANOL-GAS MIXTURE
EﬁSTANDARD SUPPLIER intoximeters LOT# AG434902 EXP. DATE 12/15/2016
'ﬁSIMULATOR TEMP {(34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

ECALIBR_ATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used. (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD ~ MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 *» 0.079 g/210L TEST 2 ¥ 0.079 g/210L TEST 3 == 0.079 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

.15-.19 2 OVER .19 1
ENT TG OPERATE

REFUSALS 0 0-.04 G

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

INSPECTING CFFICER
. "

a2 P
EASLEY, JOHN
[EXPIRATION DATE TELEEHONE NUMSER
08/31/2017 (816 ) 969-4223

0197

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 580-2889 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAE 163
services provided on a nondiscriminatory basis
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DEPARTMENT GF HEA ENIOR SERVICES
BREATH ALGOHOL PROBRAN

JOHN SEASLEY

Is hereby au.thor-@ze'd to instruct an'dsup'er\{j.se operators, frain instructors, Inapeet, .calibrate; perform:fid -sonvice.and ﬂép&frs},
~ arid dparate the following breath analyzer(s): : 3 - ,

INTOX EC/IR 1T

e determination af the aleohill confert of oot o . sarfple e éxpived . Permit szt Under this prvisions of sectinis-
| ST7.020 theoligh 577.0%1, b 406.119 RSHlo, |

RSMo efid 508111 throug

T 831015 Lo

- R | DIECTOR OF STNIE PUBLIE HE: [ LB To
NunvBER 250197 . M U L ' '

EXPIRES 8/31/2017 . . . |
) : DIEEGTDR'-G'FJDE'PKRTMENT?GF-HEAL’I?HANDESE'NIGRFSER\‘I!IGES'
MO 56007 71:5:10) ' : ' : _ : - LABAARE RN

STATE OF MISSOURI
2| DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

» INSTRUMENT OPERATOR CARD

The namen camhalder Is authonized to.operate an evidantial bréath alcohal
. |Instrument for the dafermination of the-alsohofie contarit i breath form of explred ai]

IR

{Operator  EASLEY, JOHN
Permit No 250197
Date Issued 8/31/2015  Date Expires 8/31/2017




Alrgas USA LLC (LAB)
3500 Berriard Streat
"8t Lou:s Mo, 63103

Ph: (314) 533-3100

Fax. (314) 5337328

itificate of Analysis

Customer Name o : ' Tes{Date: 1 6-Dec-2014

Intoximeters, Inc. o
- 2081 Crajg Road .
St Lou;s Mo 63146
Lot# AG434902
.'Exg'.Date B - Cvl. Type -{-Ij'oh'ane.nt . Certified Concentration
: -15;-Dec_'-201 g - 108 o ‘Ethanol : 0.0804 0, 002 BraC (218 ppm)
IR S - ' throgen Balance -
-'Certlfication Traceable to N l S T RGM Ethanol Standards |
Serlal No . Concentratlon ' Serlag No, Concentration
E__B;_QO1.0581 . 3918 ppm . o . EB0010603 - 392.5 ppm
EB0010570 . 259, 8 ppm . ‘ ' EBDMOSSS 258.9 bpm
.+ EB00T0285 - 209.0 ppim . . EB00105% : 208.9 ppm
EB0010561 1037ppm‘. S ‘ EB0070862 104, S,ppm
EB‘QMOGS'I 52, 22 ppm ‘ I EBOO10579 52.94ppm E )

Analytical Method: - NDIR

Dlgftally 5 fned by Qualny Control

Date: 2014.12.16 10:54 -06:00

Reeson: Dry gas standard cert!ﬁcation of anaiysis . .

Locahon Alrgas USA LLC (L ( ab) A nalyst:

~ Rod Varsala
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